Introduction
The impact of ethnicity & socioeconomic status (SES) on glycaemic control in children with type 1 diabetes (T1D) is poorly understood in England & Wales.
Methods
We studied 18,478 children with T1D aged <19 years 
Results

• Ethnic minorities had higher mean HbA1 c compared to
White children. Largest differences observed in Black & Mixed children (7.84mmol/mol, 95% CI 5.07-10.6 & 6.81mmol/mol, 4.55-9.08 respectively).
• Lower SES was associated with higher mean HbA 1c with a dose effect. Lowest SES group (quintile 5) had on average 6.78mmol/mol (5.63-7.95) higher mean HbA1 c compared to highest SES group, adjusted for ethnicity.
• Estimates for ethnicity were attenuated but remained significant on adjustment for SES. Having a lower SES was associated with higher mean HbA1 c irrespective of ethnicity in stratified analyses.
• Being in the lowest SES group & of Asian (6.90mmol/mol, 2.52-11.28), Mixed (11.26mmol/mol, • Ethnicity & SES remained significant predictors of HbA1 c after accounting for insulin pump use. 
